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[Abstract]  Objective To explore the risk factor of human papillomavirus (HPV) persistent infection of high-grade cer-
vical intraepithelial neoplasia (CINI[ /[ll ) patients after loop electrosurgical excision procedure (LEEP), establish a nomogram
model to predict the high-risk population, and reduce the incidence rates of postoperative recurrence and residual. Methods A
total of 139 CINII /Il patients treated by cervical conization in the hospital from January 2016 to December 2017 were selected
and followed up at six months after surgery. High-risk HPV and vaginal microflora were performed before treatment and during
follow-up, age at onset of sexual life, delivery modes, incisal margin, condom use after surgery were recorded. A nomogram
model for predicting the risk of HPV persistent infection was established, and the predictive performance and compliance of the
model were evaluated using the consistency index (C-index) and the calibration curve. Results At six months after operation,
37 patients with HPV persistent infection had the positive rates of 17. 3%, limited to seven high-risk HPV subtypes. Multivari-
ate logistic regression analysis showed that <{16 years old when first sex, preoperative HR-HPV DNA=100 RLU/CQO, positive
incisal margin and condom useless after operation were independent risk factors of HPV persistent infection; OR values were
0.239 (95%CI 0.081-0.702), 4.876 (95% CI 1.801-13.149), 14.135 (95% CI 4.215-47.398), 0.359 (95% CI 0. 130-
0.994). The accuracy of nomogram used to predict the risk of HPV persistent infection was 0. 821. Conclusion A nomogram,
constructed based on <16 years old when first sex, the amount of HR-HPV DNA=>100 RLU/CO before treatment, positive
incisal margin and condom useless after operation, can be used to find the high-risk population who need close follow-up.
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